
Ml OHIO BWIRONMENTAL PROTECTION AGENCY 
APPLICATION FOR A PERMIT TO OPERATE 

AN AIR CONTAMINANT SOURCE 

FOR OHIO EPA USE ONLY 

APS APPL NO 
DATE RECEIVED 

Ohio Rubber Company 
Facility Name 

3911 Ben Hur Avenue 

Conrad G. Hornunp; 

Facility Address 

Wllloughbv 

Person to Contact 

3911 Ben Hur Avenue 

City 
_l_LaJie_ 

Telephone 

County 

216 

Moak. 

Area 

Tip 

9^2-0500 

Mailing Address 

Wmmighhy 

Number 

City • 

Telephone 

_Lak£ QtLia. hianoU 
State 

216 
Area 

Zip 

9U2-0500 
Number 

(Application No., if this is a renewal application) Standard Industrial Classification Code 

1. Complete and attach any of the following appendices most appropriate to the air 
contaminant source. In addition, a compliance time schedule form is to be attached 
when applicable. Check as appropriate the following: 

Appendix A, Process 
^Appendix B, Fuel-Burning Equipment 
Appendix C, Incinerator 
Appendix D, Surface Coating or 

Printing Operation 
X Appendix E, Storage Tank 

Appendix H, Gasoline Dispensing 
Facility 

Appendix J, Loading Rack at Bulk 
Gasoline Plant or Terminal 

Appendix K, Surface Coating Line or 
Printing Line 

_Append1x L, Solvent Metal Cleaning 
_Append1x M, Fugitive Dust Emission Sources 

(Specify Appendix No.) 
_Append1x N, Rubber Tire Manufacturing 
"Appendix 0, Dry Cleaning Facility 
_Append1x P, Synthesized Pharmaceutical 

Manufacturing 
jOther Appendix 
_Compllance Time Schedule 

Description of Source Csame as used on appendix): 

Condensate Storage Tank 

Xylene Bottoms 

3. Your identification for Source Csame as used on appendix): D-933 

Xylene Bottoms Condensate Storage Tank 

I, being the Individual specified In Rule 3745-35-02(8) of the Ohio Administrative Code, 
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As 
required, the following additional documents are submitted as part of this application 
(describe all attachments): 

US EPA RECORDS CENTER REGION 5 

^PASD 

Check ii^/^ZL2:Z02\9Z^I^\ 
UJ 
cc 

o 
d 

• ^ - a : 

468869 

Authorized Signature* 

Government Regulat ions Compliance Admlnis t ra t 
TTtTi — 

o o September 
o Date 

1985 

•Pursuant to OAC Rule 3745-35-02CB) (Permit to Operate). 2*:«l::i:i *" *" "•"•̂ '•-"• ""~' 

EPA-3161 
»«rMaac c. ITW.OJ Ok l . U . t M * CM*. 



FOR OFFICIAL USE ONLY 

/ / Premise No. I 
Source No. /_ 
Application No. / 

Ohio Rubber Comt)anv 
(Facility Name) 

APPENDIX E-2 

INORGANIC MATERIAL STORAGE TANK OR 
STORAGE TANK WITH CAPACITY LESS THAN 40.000 GALLONS 

Tank Identification: Name or number 1 (One) Date Installed Not Knovn 
(month/year) 

2. 

3. 

4. 

5. 

6. 

Tank capacity: 6000 gallons 

Tank shape: [ x] Cylindrical 
[ ] Spherical 

[ ] Rectangular 
[ ] Other, specify 

Tank dimensions: Diameter 8' Height Length l6' Width 

Tank shell material: [x] Steel [ ] Aluminum [ ] Other, specify 

Type of tank: [ 
[ 
[ 
[ 
[X 

• [ 
[ 

External floating roof tank 
Internal floating roof tank 
Fixed roof tank 
Vertical cylindrical tank 
Horizontal cylindrical tank 
Pressure tank 
Other, specify ^ ^ 

7. 

8. 

9. 

Location of tank: [x] Outdoors [ ] Indoors [ ] Underground 

Type of filling: [ ] Splash [x] Submerged [ ] Other, specify 

If this tank is located outdoors and above ground, provide the paint color of the tank. 

t ] Aluminum (specular) 
[ ] Aluminum (diffuse) 

Condition of paint: [x] Good 

[ ] Light gray 
[ ] Medium gray 

[ ] Poor 

[ ] White 
[x] Other, specify Beige 

10. If this tank is equipped with or vented to a vapor control system, complete (a) 
through (c) of this item. 

a) Type of vapor control system 
Manufacturer Not Known 

N/A 
Make or model Not Known 

Date installed (month and year) Not Knovn 

b) Date tank was equipped with or vented to vapor control system (month & year) N/A 

c) Specify the rate of emission or percent control (by weight) for any pollutants 
being controlled: Not Known 
(Attach calculations and test data to support response, unless previSusly submitted.) 

*NOTE: Bottom of tank = 1 ft. off of groimd 
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11. Complete the table below for any pressure or vacuum relief vent valve. 

Pressure Vacuum 
Type of Vent Valve Setting Setting 

N/A 

If pressure relief is discharged to a 
vapor control, identify the vapor control. 

12. Operational Data (Complete (a) through (g) of this item for all materials stored or to 
be stored. Attach additional sheets, if necessary.) . 

a) Material Xylene Bottoms 
Density: 7.U5 lbs/gal or 

Trade Name Xylene Bottoms 
'API Producer Ohio Rubber 

b) Temperature of stored material: Average AMB "F and Maximum AMB °F 
(If temperature is approximately outdoor ambient temperature, write "AI-IB".) 

c) Vapor pressure of stored material (Complete i, ii or iii of this item. If vapor 
pressure is not known, write "unknown"): 

i) Actual vapor pressure: 

UNKNOWN 

ii) Reid vapor pressure: Average 
UNKNOWN 

psia at average storage temperature 
psia at maximum storage temperature 

psi and minimum-maximum - psi 

iii) If material stored is a gas or liquified gas, provide the pressure at which it 
is stored: N/A psi gage at • "F 

d) Type of liquid organic material (If the material is an organic liquid other than 
a gasoline, fuel oil, kerosene, crude oil, lubricant or other petroleum liquid, 
answer the question below.) 

Is it a photochemically reactive material? [ ] Yes [x] No 

e) Type of waste material (If the material is a waste, answer the question below.) 

Is it a hazardous waste? [x ] Yes [ ] No 
If yes, identify type (EPA hazardous waste number) DOOl 

f)*Indicate the year (or 12-month period) for item (g): Average of 1981, 1982 totals 

g)*Annual throughput of material: 12,512 ĝallons. 

Completed by Conrad G. Hornung 

Anthony C. Bengal 

* Total for all k storage tanks. 

Date September 19. 1985 
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Under OAC 3745-31-04, These signatures shall constitute personal affirmation that 
a l l statements or assertions of fact made in the application are true and complete, 
comply fu l l y with applicable state requirements, and shall subject the signatory 
to l i a b i l i t y under applicable state laws forbidding false or misleading statements. 

C & p i y r n ^ Cf - ^7§^vK.6^^^ P-//9^S'^ 
Authorized Signature (for f ac i l i t y ) Date 

Government Regulations Compliance Administrator 

TTtTi ' 

3911 Ben Hur Avenue Wllloughby, OH ttit09^ 
Address 

For Wastewater Signature of General Contractor or Agent Date 
Treatment Plants: Performing ins ta l la t ion, i f selected. 

Company 

Address 



INDUSTRIAL USER INSPECTION FORM 

Industry Name: / 6 k , . ^ vf̂ /̂r-.Â >i 7 SIC P^X^ '^ -.^A^r^jf^ y 

Mailing Address: 3 ^ / / ^ ^ A J C ^ . / L U L ^ ^ 6 < ^ . ^ V . r , . ^ A i ^ VV.;77V 

Facility Address: / \ I>^ / ' ^ \ - J I^ 

Phone: (,oi^..'^<?^.Q -(T^rt^ja 

Date of Inspection: ( l ^ y,v //, /9A<f^ 

Company, City, OEPA representatives present: /^^/^,,x. A ^ - L ^ I ^ A ^ J ^ ^ - n . ̂ .̂ 

Name of Receiving POTW: / o ^ v z ^ / ^ / / y - ^ y i J U f J ^ J ^ , ^ . A v < ) 7 / ^ 

1. Brief Description of Process: 

, y 

2. Brief Description of Existing Treatment: ^/f^c^j^u.< o^ttu^K. /W-^ ,\:=i-

t ^ ^ ^ A ^ ^X^A^ofL^ 7f; ^ Z ^ /?^>^^3 r > ^ ^ . T ^ L n ^ v t 



- 7. -

Industrial User Inspection Form Cent. 

3. Regulated by Categorical Standard: YES NO\r CFR # ^Subpart 

4. Compliance with Categorical Standard: YES / } / j ^ If YES, note Item #7 

5. If NO to Item ^4, Comment: A / A ^ 

6. Block Diagram (Schematics of Process and Treatment Systems) - Comment: 

7. Sampling Data 

8. Spill Prevention Comments^^,. A J . ^ x y - r l j i . w/̂ Ziz-̂ t̂ V a A j . , j { : L / ^ r / . 

1 

9. Additional Comments y ^ ^7r.> / /?//^v,^ /^/.^r^^^ ^ / .-̂ oOiy.A tu / \ /U,>,A-^/ .^ 


